
Armed Forces Retirement Home - Volunteer Services 
Community Volunteer Application 

 
(Please Print) 

 
 
Application Date: ____________________________________  
 
First Name: _________________________ Last Name: _________________________ MI: _____  
 
Address: ________________________________________________________________________ 
 
City: _________________________   State: ________   ZIP: ____________   Age: ____________ 
 
Home Phone:  (_____________) _____________-_________________________      
 
Work Phone:  (_____________) _____________-_________________________    
 
Cell Phone:     (_____________) _____________-_________________________ 
 
E-mail Address: ______________________________@________________._________ 
 
Current Occupation: _____________________________________________________ 
 
 
If Military Volunteer: 
 
Base Stationed: ____________________________________________________________________ 
 
Command: ________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: _________________________    State: _________________    Zip: _______________________ 
 
Commanding Officers Rank & Name: _________________________________________________ 
 
 
Interests, Skills, and Training you would like to share: ____________________________________ 
 
___________________________________________________________________________________ 
 
Volunteer Experiences:  ______________________________________________________________ 
 
___________________________________________________________________________________ 
 

 



Are you CPR Certified:     YES     NO     Date of Card Issue: ________________________________ 
 
 
Days & Times preferred to Volunteer: 7am-4pm and evenings for special events. Check all that 
apply. 
 
Mon: ____________________ Morning Afternoon Evenings Anytime 
Tues: ____________________ Morning Afternoon Evenings Anytime 
Wed: ____________________ Morning Afternoon Evenings Anytime 
Thurs: ___________________ Morning Afternoon  Evenings Anytime 
Fri: _____________________ Morning Afternoon Evenings Anytime 
Sat: _____________________ Morning Afternoon Evenings Anytime 
 
 
Events / Holidays: 
 
__________ New Year’s 
 
__________ Valentines 
 
__________ Open House 
 
__________ Memorial Day 
 
__________ Veteran’s Day 
 

__________ Independence Day 
 
__________ Thanksgiving 
 
__________ Christmas 
 
__________ Mardi Gras – Gulfport 
  
__________ Senior Prom – Gulfport 

 
   

Specific Volunteer Interests: (check all that apply) 
 

___ Event Escort (on Campus) 
 
___ Trip Escort (off Campus) 
 
___ Long Term Care 
 
___ Admin Work 
 
___ Recreation Therapy (Games/Exercise) 
 
___ Gardening – Washington D.C. 

 
___ Pet Therapy 
 
___ Event Musician 
 
___ Bingo 
 
___ Socials/Dances 
 
___ Food Service/Decorations  

 
 
 
 
 



How did you hear about our Volunteer Program? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
OR 
 
 
Referral:  
 
Name: ________________________________________________________________ 
  
E-Mail: ___________________________________@_______________.__________ 
  
Phone: (_______________) ____________________-__________________________    
 
 

All information is confidential.  Your personal information or email address will NOT be released to any third party or 
marketing companies.  Thank you for your interest in the AFRH Volunteer Program. 

FOR VOLUNTEER COORDINATOR USE ONLY 
 

Background Check Submitted:  __________________________________________________________ 
 

Background Check Returned:  ___________________________________________________________ 
 

E-mailed Volunteer for PPD test appointment:  _____________________________________________ 
 

Response Date:  ______________________________________________________________________ 
 

Date of PPD as confirmed with the Wellness Center:  ________________________________________ 
 

Date of Reading:  _____________________________________________________________________ 
 

Date of Volunteer Orientation:  __________________________________________________________ 
 

Date Volunteer Badge was issued:  _______________________________________________________ 
 

PPD must be renewed in:  ______________________________________________________________ 


